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one occurred in this group of 32 tumors of the testicle. The simul¬ 
taneous occurrence of cancer and tuberculosis was found only in 1 
case. No relationship between the two conditions could be established. 
It is probable that the tuberculosis was secondary. Glycogen was 
never absent in the recent large-celled tumors. Even when the prepar¬ 
ations were kept a long time in unsuitable fixation fluid, glycogen could 
be found in a large number of cases. On the other hand, fat could 
be found only in tumor cells already undergoing degeneration. Elastic 
fibers in the tumor foci (in sarcoma as well as cancer) were always 
diminished and finally disappeared. Intracellular infiltration was 
found in only 5 cases, and then it was not marked. The large-celled 
epithelial tumors occurred most frequently in the age of greatest 
strength, the fouri : and fifth decade. In 4 cases, the tumor was asso¬ 
ciated with a history of trauma, in 1 with ectopy. In 13 cases the 
tumor was on the left side. In 8 the history does not show the side 
affected. 


The Treatment of Dislocation of the Humerus with Fracture of the 
Head.— Cahen ( Dculsch. f. Chir., 1913, exxv, 391) says that he has 
twice, in the past year, made the attempt, after separating completely 
the fractured head from its ligamentous and other attachments, by 
placing it in good position on the fractured surface of the lower frag¬ 
ment, to obtain good union. In the first case, a man, aged fifty-two 
years, this was successful notwithstanding the development of delirium. 
The functional result, a year after the irijury, is so good that the 
patient lias resumed his work in a machine shop. In the second case, 
a woman, aged sixty-threc years, there developed six weeks after 
complete healing, a fistula in the operation scar.. The head of the 
liumcrus did not remain fixed in its proper position, nnd a large frag¬ 
ment was removed a half year later. The active movements of the 
injured arm at the shoulder are now much limited. In the first case, 
the ar-rays show that the upper end of the humerus is still in the dis¬ 
located position. The patient cun raise the operated arm forward 
to 20 degrees above the horizontal. Pnssively, the arm can be raised 
completely. 


Operation on Perforated Stomach aud Duodenal Dicers.— Seidel 
( Zcniralbl. f. Chir., 1913, xl, 1481) says that the two chief indications 
in the early operative treatment of these perforated ulcers, arc: To 
close the perforation, and to reestablish the conditions which will 
prevent postoperative obstruction to the escape of the stomach con¬ 
tents into the intestine. The most reliable method of closing the 
perforation is always by suture. Seidel has never found it necessary 
to deviate from this principle, and succeeded in thus closing the per¬ 
foration, without great difficulty, in 19 cases. It is not necessary 
that specially favorable conditions must be present. He found in 
some of his cases callous changes, very large ulcers, ns well as saddle- 
shaped ulcers of the lesser curvature with perforation on the posterior 
wall, He says that the closure of the perforation depends alone on 
the technique. The sutures must bo placed 03 far ns possible from 
the edges of the perforation. In very small ulcers the sutures should 
encompass all the callous tissue. In very large ulcers it should grasp 
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the greatest part of this tissuo anil turn it in. The first row of 8uture3 
are made with thick siik and pass through the whole wall of the stomach 
into its lumen. A row of sutures reaching to the non-inllltrntcd 
tissues, or a flap from the greater or lesser omentum, reinforces the 
through-and-through sutures. In his last 7 cases he employed the 
following method of preventing cutting of the sutures: On two sides 
of the circumference of the perforation, l'cm. or more from the edges 
of the perforation, are passed one or two supporting sutures, some¬ 
what parallel to the margins of the perforation and reaching to the 
lumen of the stomach. They arc not tied tightly enough to fold or 
cut through the friable tissue. The real closing sutures, also of silk, 
are then passed from one side to the other, i. c., at right angles to the 
supporting sutures, reaching outside of the latter and passing through 
the stomach wall into its lumen. If these arc not tied too tightly 
the perforat ion is closed without danger of the sutures cutting through. 
A row of Leinbert sutures or an omental flap will complete the water¬ 
tight closure of the perforation. In 14 of his 19 cases, in which lie 
employed the sutures without further aid in closing the perforation, 
there have been up to the present time, no disturbances in the passage 
of the stomach contents, not even in cases in which there had been a 
marked stenosis at the pylorus. 

Alcohol for the Prevention of Acute Cocaine Poisoning.— Herzfeld 
(Zcniralbl.f. Chir., 1913, xl, 1705) says that he has obtained repeatedly 
from minimal doses of cocaine (Scleich’s infiltration narcosis), mild 
symptoms of poisoning. Dentists have had a large number of deaths 
from this cause. From inquiry of a number of surgeons he found 
that some regarded morphin as the antidote par exeellenei, and that 
an injection of morphin was completely sufficient in these cases. 
Herzfeld says that morphin has caused many deaths in many cases 
of cocaine and atropine poisoning. He gives every patient, without 
exception, 25 to 50 c.c. of whisky or cognac, by the mouth, before 
the first injection of cocaine. In long-continued operations he repeats 
the dose, mixing the whisky with sugar water in women and children. 
In the course of the last four years; he has not hod the slightest trouble 
from local anesthesia with cocaine. 


Interparie lomuscular Pyloropexy as a Method of Closing the Pylorus 
in Oastroptosis with Gastroctasla.— Mariana (Zentralbl. /. Chir., 1913, 
xl, 1700) says that he operated on 2 cases with death fron\ ether pneu-. 
monia in the first, and in the second healing with the best functional 
results, After performing a posterior gastro-entcrostomy near the 
pylorus, he fixes the sharply bent pylorus by suturing it to the margins 
of the right rectus muscle in the'wound, a little below the costal arch. 
The fixation of the sharply flexed pylorus in the abdominal wound, 
closed the pylorus, served as a suspension, and thus improved the 
function of the gastro-entcrostomy In his second case, it was shown 
by the arrays that the greater curvature of the stomach, before the 
operation, reached almost to the pubis, while after the operation it 
extended to about the umbilicus niid occupied a transverse position. 
The z-rays showed also that the bismuth food no longer passed through 
the pylorus but through the anastomotic opening. 



